Entered - 12/21/97 - sb
CL97L0792 - GWENDOLYN BURNS
00-£ -1739
CLAIM OF: PENNY W. MOORE
1000 Hodges Avenue
Madison, Georgia 30650

For vehicular damages alleged to have been sustained from road
construction that was left in an unsafe condition on December 9, 1997 on
Lucky Street.

THIS ADVERSED REPORT IS APPROVED

WMWO&

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__97L0790 Date: __October 20. 2000

Claimant /Victim__ PENNY W. MOORE
BY: (Atty) (Ins. Co.)

Address: 1000 Hodges Avenue, Madison, Georgia 30650

Subrogation: Claim for Property damage $__164.25 Bodily Injury $
Date of Notice: __12/10/97 Method: Written, Proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X :
Date of Occurrence __12/9/97 Place: _ Lucy Street - Centennial Place Apartments

. Department Division
Employee involved Disciplinary Action:

. NATURE OF CLAIM:__Claimant alleges that her vehicle sustained damage when she drove into an open construction
site in the roadway that was left in an unsafe condition. An investigation determined that an private contractor was
performing work at this location. Claimant has been advised of same and her claim has been forwarded to the

contractor for resolution.

INVESTIGATION:

Statements: City employee Claimant Others __ X Written Oral X
Pictures Diagrams Reports: Police Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial .

improper Notice More than Six Months Other X Damages regzonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR - GWE YN BURNS

RECOMMEND N:
Pay $ Z e Account charged: 1A01 2J01 2HO1

Claims Manager: __ ¢/ /¢ Concur/date /4~ Z2?er
Committee Action: Council Action
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City Hall lf”‘F fﬂr ’L0~ *.,"\ Today’s Date: lg'!q ’q']

55 Trinity Avenue, S.W.

Atlanta, Georgia 30335 o DEC 10
Dear Municipal Clerk:

i
H

; .| ENTERED - 12/21/97 - -tew
| L——— 1 | 9700790 - aNTHONY G. OATIS
| MUNIGIP, L oLénk

This is to notify the City of Atlanta that { have Suffered damages-in the amount sum of $ _/ 4. 25 property

and/or$_———————  bodily injury for which I contend the City is liable.

1. Dateof incident )QMWJ 2 Time o Incident (055 oM 3. Police calledt: [
(month/day/ year) Yes No

4. Location of incident (including street address): L\AU(M S‘\’Yﬁdz near Norin Avenus

5. Nameof your insurance company: Nfo ) Policy No. _[0) lo

smmmmmmj}w\m\ NO(WI(JY\ l/udw\ SHveot My husband
and_van _over o divcin v He road Mot slit my
Cigit ~othive. The Artcn isthere duwe do constrichon
(1 g T nueed sthee) +omastment Conpley mmmsimd

Cud. Lo hot Mavked ar Covered 13;? m
ALL ESTIMATES AND DAMAGES ARE SUB]ECT TO.INSPECTI KIN F FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTIONI!

The registered owner must make the claim for veﬁlcle damages, complete the following and attach two (2)
estimates of repair and. proof of ownership of vour velucle (copy of the current tag receipt or titie).

vourverise_Hpnda Pecord 1999 Q) BEG Jolun Meore
{(Make) (Year) f (Tag Number) (Driver’s Name)

m———

(Make) (City Driver‘is Name) (Departn;ut/ Bureau)
m_’@m%ﬁ&m__mmm&sm 02431168
{iNpme) .. (Addr (Telephone Number)
Madioom, (3n 20650

10. The acknowledgement of this claim in no way waives the Soverelgn immunity of the City of Atlanta, as granted by

State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This claim should be mailed immediately to the addrm sh above.
| HEREBY SWEAR OR AFFIRM THAT THE ABOVE | U’WW\ W MDOFCP
N ATION (S TRUE AND CORRECT. : (Print Clamaint’s Name)
LU frpre ~_000 Yiodpee Menue.
jlﬁ(amm oU:laimant ] ) UtAddress)

Madison, Br 204,50

(City , State and Zip Code)

owlglk -572R Tod 221163

; ]
00- R -1739 (Work Number) (Horme Number)



